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PREFACE 
The  purpose  of  this  paper  is  to  evaluate  the  current  trends 
in  group  marital  therapy.   Only  the  most  recent  periodicals  were 
used  to  determine  the  latest  thinking  in  this  rather  new  area. 
Only  the  three  most  dominate  schools  of  thought  were  considered 
and  treated.   It  is  hoped  that  this  paper  might  aid  in  further 
inquirey  into  this  rapidly  growing  field. 
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CHAPTER  I 

INTRODUCTION 

There  has  recently  been  a  lot  of  skepticism  from  mental 
health  professionals  over  the  use  of  group  experiences  for  non- 
therapeutic  reasons.   One  reason  for  this  is  that  many  of  the 
group  leaders  have  had  little  or  no  training  in  group  theory 
or  leadership.  Another  reason  which  tends  to  breed  skepticism 
is  over  the  difficulties  cre-ted  in  the  indiscriminate  use  of 
the  terms  marathon,  encounter,  T-groups,  and  sensitivity  groups, 
^hese  groups  differ  in  many  ways. 

Some  of  these  differences  are  reported  by  MacLennan  and 
Levyl  and  are  as  follows:   First,  how  the  group  member  is  to 
be  identified — patient  or  nonpatient.   Secondly,  how  much  re- 
sponsibility  for  experience  exposure  is  shared  with  the  group, 
or  does  it  -rimarily  rest  on  one  group  member.   Thirdly,  the 
use  of  time.   How  long  should  a  session  run.   Fourthly,  should 
the  focus  of  treatment  be  on  the  entire  group,  or  on  one  in- 
dividual, as  in  much  Gestalt  therapy.   Fifthly,  groups  differ 
in  their  structure  and  management  control.   5oes  the  group  move 
as  members  interrelate  within  the  group  process,  or  does  the 
leader  use  role--lay,  games,  and  ecperiences  exercises  to  control 

■^-Bei-yce  W.  MacLennan  and  Naomi  Levy,  "The  Group  Psycho- 
therapy Literature  1970,"  International  Journal  of  Group  isycho- 
thera-y ,  XXI  (July,  1971),  3^5l 


and  highlight  facets  of  group  work.   Sixthly,  groups  can  vary 
in  their  objectives.   Groups  can  be  problem-solving,  insight 
achievement,  verbal  interaction  dealing  with  content,  personal 
defenses,  group  process,  member  interplay,  verbalized  under- 
standing of  motivation,  whether  groups  emphasize  physical, 
sensory,  and  emotional  awareness,  or  hether  groups  are  pri- 
marily interested  with  spontaneity  and  openness. 

One  can  readily  see  that  groups  could  be  guided  in  many 
different  directions  for  many  different  reasons.   Skepticism 
has  recently  increased  as  the  reports  come  in  that  rhe  leaders 
of  various  training  groups  have  had  little  or  no  background 
in  group  thera-  y  leadership,  control,  or  management.   For  the 
most  -art  these  group  leaders  are  graduated  professional  mental 
health  clinicians  whose  expertise  is  only  in  individual  practice, 
not  group  therapy. -1- 


MacLennan  and  Levy,  IJGP,  XXI,  359. 


G  AFTER  II 

CURRENT  SPOOLS  OF  THOUGHT 

Group-Centered  vs.  Individual-Centered  Approaches 
Before  we  can  evaluate  group  marital  therapy  it  is  nec- 
essary to  first  introduce  the  current  trends  in  group  therapy. 
Here  xte   will  need  to  discuss  the  two  dominant  schools  of  thought 
relating  to  group  therapy.   The  advantages,  differences,  and 
objections  between  the  group-centered  and  individual- .entered 
approaches  reed  to  be  treated  before  evaluating  group  therapy 
as  it  applies  to  disharmony  in  marriage. 

Currently  there  seems  to  be  two  schools  of  thought  that 
are  surfacing,  the  group-centered  and  the  individual-centered 
approach  to  group  t her any.   Horwitz  concurs  with  this  as  he 
whites: 

Currently  the  great  controversy  in  the  field  is  that 
between  the  therapist  who  uses  existentialist  methods, 
e  counter  techniques,  marathons,  and  nonverbal  methods 
versus  the  traditional,  psychoanalytically  oriented  group 
approach.   A  less  visible,  but  nonetheless  significant 
split  among  the  "traditionalists"  is  that  between  those 
group  therapists  who  focus  upon  the  group  as  a  -.hole  as 
opnosed  to  those  who  decry  the  idea  of  the  therapy  group 
functioning  as  an  entinty.*- 

Both  groups  share  the  same  goals,  however.  They  desire  to 

help,  treat,  and  cure  individual  pathology.   The  therapist 

who  works  with  a  gro^p  "as  a  whole"  is  using  this  technique 


1Leonard  Horwitz,  "Gro.p-  Centered  Interventions  in  Therany 
Groups,"  Comparative  Group  Studies ,  II  (August,  1971),  311. 
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in  order  to  effect  indivudual  change.   Both  approaches  attempt 
to  help  the  patient  understand  his  behavior  by  interpreting 
transference  and  resistance;  tbe  group-centered  approach  does 
this  by  focusing  on  the  group  transference  rather  than  on  in- 
dividual transference. 

Advantages  of  the  Group- Centered  Approach 
This  school  believes  that  group  members  sh  res  common 
anxieties,  but  they  are  potentially  under  the  influence  of 
such  conflicts  at  any  and  all  moments  of  the  group's  life. 
One  obvious  advantage  of  the  group-centered  approach  is  that 
it  helps  dilute  the  problem  of  which  person  will  be  focused  on 
first  by  the  group  and  the  therapist.   Another  advantage  is 
preventing  the  possibility  of  misunderstanding  by  failing  to 
observe  a  person's  behavior  burried  in  the  context  of  the 
whole  grouo.   The  third  advantage  would  be  the  support  an  in- 
divudual  receives  when  be  observes  that  his  anxieties,  weak- 
nesses, and  conflicts  are  common  to  the  rest  of  the  group. 

Objections  to  the  Group-Centered  Approach 
One  objection  seems  to  be  that  there  is  a  possibility  that 
the  individual's  pathology  could  be  overlooked  in  the  thera- 
pist's preoccupation  with  similarities  among  group  members ,*• 
One  could  here  ask  the  question  if  the  group,  rather  than  the 
individual,  is  being  treated.   Another  objection  could  be  that 
the  therapist  really  does  not  know  if  the  silent  member  in  a 
group  really  concures  with  the  group's  preoccupations. 

l-Horwitz,  ::GS,  II,  32P. 
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Summary  of  the  Group- Centered  Approach 
To  sum  uo  these  two  schools  one  would  have  to  point  out 
one  basic  difference  in  the  method  used.   The  group  -centered 
cppro^ch  uses  group  dynamic  processes  to  the  fullest.   The  in- 
dividual-centered school  tends  to  snuff  these  processes  any- 
time they  appear.   The  group-centered  school  assumes  that  pro- 
ductions in  a  therapy  ?troup  are  unconsciously  grided  by  a  com- 
mon group  conflict  shared  by  all  it's  members.   The  group -centered 
people  try  to  control  group  processes  into  a  therapeutically 
useful  tool,  one  which  tries  to  magnify  individual  rcations. 
which  ne-d  to  be  delt  with  in  treatment.   In  contrast,  the  "in- 
dividualists" tend  to  snuff  out  and  dampen  group-wide  reactions. *- 

The  Structured  Interation  School 
One  group  which  has  recently  surfaced  that  should  be  noted 
is  the  structured  interaction  group.   xhis  approach  is  somewhere 
inbetween  the  group-centered  and  individual-centered  schools. 
Ahis  is  a  theraoy  group  that  is  completely  controled  by  the  ther- 
apist.  Spontaneous  interaction  is  encouraged,  but  direction 
and  leadership  by  the  therapist  takes  precedence,   '^'hey  feel 
this  technique  is  better  than  the  traditional  therapy  group 
(individual-centered  psychoanalytical  approach)  in  that  it 
serves  as  a  bridge  between  psychoanalytical  groups  and  behavior- 
al group  psychotherapy. -1-'   This  school  holds  that  a  one-to-one 
therapist -uat lent  relationahio  can  examine  deep  into  the 

1Horw5.tz,  CGS,  II,  329. 

o 

Harold  I.  Kanlan  and  Benjamin  J.  Sadoclc,  "Structured  In 

teraction:   A  New  Technique  in  Group  Psy  chothera/oy, "  American 
Journal  of  Psychotherapy.'  XXV,  (July,  1971),  418. 
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transference  reaction,  but  they  also  feel  that  the  thereuptic 

group  setting  would  be  very  helpful  to  the  rnarital  partners  in 

providing  them  with  a  variety  of  ersons  toward  whom  transfer- 

ential  reactions  can  develop.1  Kaplan  and  Sadock  sura  up  their 

approach  with  these  words : 

Structured  interactional  group  psychotherapy  is  a 
technique  used  orimarily  in  combination  with  individual 
psychoanalytic  psychotherapy.   The  main  technical  inno- 
vation is  that  an  e  tire  group  session  is  devoted  to  a 
single  patient,  who  is  focused  on  and  discussed  in  der>th 
by  all  the  other  patients  in  the  group.   The  discussion 
continues  in  an  after-session  without  the  therapist.2 

Kaplan  and  Sadock  feel  their  abroach  has  beer-  very  successful 

from  both  the  oatients '  and  therapists'  viewpoints. 


■hcaplan  and  Sadock,  \JP,  XXV,  427.    2Ibid. 


CHAPTER  III 

GROUP  MARITAL  THERAPY 

What  is  it? 
Group  marital  therat»y  is  modifying  damaging  encounters 
between  husbands  and  wives.   Group  therapy  has  recently  emerged 
as  one  of  the  most  frequently  used  approaches  in  treating  mar- 
ital disharmony.   This  is  because  there  has  been  an  increase 
in  the  availability  of  marital  therapeutic  services. ^ 

Goals  of  Group  Marital  Therapy 
There  se^ms  to  be  three  goals  of  group  marital  therapy. 
First,  s  me  hold  that  the  main  objective  in  group  marital  ther- 
apy is  to  solve  indivudual  behavioral  disorders,  or,  to  change 
a  person's  personality  hang-ups.   Group  marital  therapy  should 
focus  on  the  osychopathology  of  a  person  in  conflicted  marriages, 
not  the  marriage  conflict  itself.   The  critics  who  hold  to  this 
position  feel  that  improving  the  marriage  structure  does  not 
produce  a  therapeutic  outcome  that  would  cure  a  spouse's  person- 
ality conflict,  since  the  conflict  is  not  based  on  structural 
changes.   This  writer  feels  that  these  people  are  more  inter- 
ested in  indivudual  pathology  than  resolving  marital  disharmony. 
1hey  are  interested  in  the  individual  more  than  the  marriage. 


■'-Alan  3.  Gurnan,  "Group  Marital  Therapy:   Clinical  and 
Empirical  Implications  for  Outcome  Research,"  International 
Journal  of  Gro-p  Psychotherapy,  XXI  ( April,  1971),  174. 
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There  are  those  who  feel  that  group  marital  theraoy  should 
focus  on  the  facilitation  f  marital  interactions,  a  better  under- 
standing of  each  spouse  would  result  in  facilitating  a  raore 
adaptive  interpersonal  behavior  between  marital  partners.   Both 
added  insight  and  mutual  action  on  the  part  of  both  partners 
wo-ld  help  bring  about  a  therapeutic  change  in  a  conflicted  mar- 
riage. 

•^hen  there  are  those  who  seem  to  be  only  educators,  trying 
to  treat  and  cure  t  ose  behaviors  in  a  conflicted  marriage  that 
have  caused  dissatisfaction.  This  position  does  not  atteraot  to 
focus  on  transference  matierial,  and  concerns  itself  with  only 
those  factors  that  affect  the  marital  interaction.  Group  mar- 
ital -.- ar triers  learn  to  alter  a"nd  reshape  each  other's  oersonal- 
ities  according  to  behavioral  principles. 

These  three  different  theoretical  and  clinical  views  seem 
to  come  from  disagreements  on  what  marital  disharmony  actually 
fnvolves.   Those  whose  main  concern  is  with  curing  individual 
pathology  feels  that  marital  disharmony  is  irrevelant  to  the 
theraneutic  task,  except  when  it  focuses  on  the   athology  of 
individual  spouses.   However,  would  this  be  marital  thcraoy? 
This  writer  feels  it  is  not.   In  evaluating  the  psychoanalytic 
position  there  seems  to  be  lacking  a  meaningful  approach  to 
group  marital  t'era  y,  since  their  goals  are  exactly  the  same 
as  those  of  the  ;  syc ho analysis  of  the  individual.   These  people 
do   ot  seem  to  be  concerned  'ith  the  critical  nature  of  the  mar- 
ital relationship  in  which  marital  partners  are  dissatisfied. 

If  the  goals  of  gIDup  marital  thera?y  are  to  be  achieved, 
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whether  that  goal  is  individual  pathological  change  or  facili- 
tation of  marital  interaction,  there  should  be  some  guidelines 
for  selecting  and  judging  neople  to  be  appropriate  for  such 
treatment.   Gurmati  points  out  that  personality  and  interactional 
styles  should  be  carefully  studied  prior  to  any  decision  to 
start  group  marital  therapy.    This  writer  concurs  with  this 
advice,  since  the  outcome  from  a  poorly  planned  group  could 
weaken  an  already  weak  marriage. 

Objections  to  Group  Marital  Therapy 

Not  all  people  hold  that  treating  marital  problems  in  groups 
is  a  good  method.   The  critics  of  group  marital  therapy  raise 
two  objections,   ^irst,  treatment  of  both  husband  and  wife  in  the 
same  group  would  produce  complications  of  transference  and  counter- 
transference.   Also  endangered  would  be  the  development  of  the 
b^sic  transference  behavior  disorder  because  both  t  e  spouse  and 
the  t"  era^ist  would  tend  to  water  down  transference  reactions. 
The  second  objection  to  both  spouses  being  in  the  sane  therapy 
group  is  the  possibility  of  both  parties  "couing-out."  This 
would  lead  to  further  hostilities  that  would  weaken  a  conflicted 
marriage. 

Gurman  feels  that  these  objections  were  not  found  valid  in 
real  nractice.   Nor  were  these  objections  found  to  have  any  etn- 
pirical  base.   A  dilusion-of -transference  was  not  found  to  exist 
in  real  practice.   Nor  was  surfacing,  or  acting  out,  of  neurotic 
hostilities  found  to  he  of  major  concern  since  this  was  what 


1Gurman,  IJGP,  XXI,  178. 
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couples  in  conflict  do  all  the  time.   Finally,  Gurman  feels 
that  objections  of  group  marital  therapy  intensifies  defensive 
styles  of  marital  interrelating  is  not  in  keeping  with  current 
clinical  findings. 

The  Need  for  a  New  Method  of  Evaluation 
This  writer  feels  that  the  theoretical  and  clinical  con- 
siderations of  this  warier  support  the  need  for  the  following 
evaluation  cf  group  marital  therapy.   There  seems  to  be  current 
evidence  that  nost  methods  of  investigating  group  marital  ther- 
apy have  been  unfruitful.   There  are  many  who  support  various 
group  techniques  over  other  group  methods  that,  according  to 
Gurman,'-  are  '  ased  on  th-oretical  dogma  and  ore-established  no- 
tions.  This  kind  of  research  hardly  makes  for  a  rational  basis 
from  which  a  therapist  can  select  therapeutic  treatment  from  mar- 
ried couples. 

Another  reason  why  some  past  research  has  been  ineffective 
is  that  it  focused  on  worldwide  orientations  with  deeply  imbed- 
ded "school"  allegiances.   Therefore,  it  is  important  to  select 
therapists  carefully  when  placing  them  in  th:ra?y  groups;  watch 
ever  so  carefully  the  degree  to  x-rhich  these  leaders  follow  their 
stated  techniaues.   It  seems  that  in  the  past  therapists  did  not 
tenasciously  hold  to  their  methods,  or  were  the  oest  therapeutic 
techniques  necessarily  assigned  to  the  best  gro  p.   In  other 
words,  cert-in  thray  gr  uos  need  certain  methods  of  treatment. 
In  the  >ast  it  might  be  said  that  closely  observing  marital 


1Gurman,  IJGi- .  XXI,  176.     2Ibid. ,  184. 
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therapy  was  not  done.   Gurman  puts  it  this  way: 

The  comparative  study  of  group  and  other  marital 
theraies  will  obviously  be  confounded  by  the  problems 
raised  with  regard  to  the  first  recommendation.   Compar- 
ative investigation  of  the  effectiveness  of  various  mar- 
ital therapies,  therefore,  should  probably  oe  initiated 
with  therapist  samples  with  homogeneous  orientations. 
Later  study  will  re  uire  the  multivariate  assessment  of 
patient  characteristics,  therapy  orientation,  and  specif- 
ic intervention  strategies.   ror  example,  it  can  be  spec- 
ulated that  various  therapeutic  orientations  may  be  dif- 
ferentially effective  when  paired  with  different  treat- 
ment interventions,  that  is,  that  patient  change  may  be 
facilitated  raoi-e  with  a  given  treatmnt  modality  admin- 
istered by  a  therapist  of  orientation  x  than  by  a  thera- 
pist of  orientation  y_. 

Not  all  techniques  of  a  certain  therapist  will  necessarily  be 
successful  on  a  specific  marital  theraoy  group.   But  when  a 
therapist  does  not  ridgidly  follow  a  certain  technique,  and  do  s 
not  so  record  this,  then  how  can  uture  therapists  study  the  re- 
sults and  techniques  of  t'  at  group?  This  is  one  reason  why  oast 
records  of  group  marital  therany  have  not  been  heleful  in  evalua- 
ting the  success  of  different  techniques  in  treating  disharmony 
in  marriage  in  group  therapy. 


1Gurman,  IJGP.  XXI,  185. 


CHAPTER  IV 

CONCLUSION 

Based  on  the  research  in  this  paper,  this  writer  feels 
that  psychoanalysis,  with  its  limited  concern  for  marital  in- 
teraction of  group  marital  therapy,  offers  little  in  the  treat- 
ment of  marital  disharmony.   It  is  more  effective  in  individ- 
ual nathology  than  group  marital  therapy.   The  evaluative  em- 
phasis has  been  focused  on  interpersonal,  spouse-spouse,  growth. 
However,  this  writer  does  see  the  importance  of  measuring  in- 
dividual change.   Individual  changes  should  be  evaluated  as  they 
relate  to  the  marital  partner's  changes  in  marital  role  atti- 
tudes, behavior  patterns,  and  the  impact  they  have  on  the  other 
spouse.   The  effects  of  group  marital  therapy  -mast  also  be  eval- 
uated in  terras  of  the  entire  family. context.   How  marital  ther- 
apy impacts  and  effects  the  total  family  is  Tery  important. 
The  oehaviors,  thoughts,  and  feelings  of  both  spouses  interrela- 
ing  in  group  -arital  therapy  must  be  considered  if  the  effects  of 
group  marital  therapy  are  to  be  comprehensively  evaluated. 

The  current  emphasis  in  group  marital  therapy  seems  to  be 
toward  the  group-centered  anoroach,  rather  than  the  individual- 
entered  ao-nroach.   The  current  emuhasis  in  evaluating  group 
marital  thera-y  is  taking  a  closer  look  at  selecting  the  right 
therapist  whose  techniques  are  more  apt  to  be  successful  with 

similar  selective  groups  of  marital  partners  whose  personalities 
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indicate  comrsatability  with  these  techniques. 


CHAPTER  V 

GROUP  MARITAL  THERAPY  AND  THE  MILITARY  COMMUNITY 
This  writer  feels  there  is  a  place  for  group  marital  therapy 
in  the  military  community.   This  community  is  an  extention  of  the 
civilian  community  and  all  that  it  stands  for.  We  find  people 
with  undesirable  behavior  disorders  in  both  communities.   But  the 
military  community  is  unique  in  several  respects.   One  unique 
dimension  the  military  community  has  is  its  rank  structure.   There 
is  a  very  real  barrier  that  exists  between  the  officers  and  en- 
listed personnel.   Enlisted  persons  are  sensitive  about  officers 
being  in  a  higher  rank  structure.  This  sensitivity  to  rank 
structure  would  also  be  a  problem  in  having  a  mixed  marital  ther- 
apy group  (officer  and  enlisted).   Officers  and  enlisted  people 
would  need  to  be  kept  separated.   Having  both  officers  and  enlisted 
people  in  a  therapy  group  would  prevent  a  free  interchange  of 
personal  feelings  from  people  sensitive  to  the  rank  of  those  in 
their  group.   The  prevention  of  group  dynamics  would  cause  this 
group  to  fail  in  all  therapeutic  aspects.   Even  in  the  "pure" 
officer  group  and  "pure"  enlisted  groups\there  could  still  be  some 
very  real  problems.   You  could  not  put  a  full  Colonel,  or  his 
wife,  in  the  same  gro^p  that  many  people  in  his  unit  are  found. 
A  free  interchange  of  feelings  would  not  take  place  here  either. 
You  would  also  have  problems  placing  a  full  Colonel  in  a  sroup 

made  up  of  people  subordinate  in  rank  to  him.   These  problems 

14 
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are  unique  to  the  military  community.   The  problems  already 
mentioned  in  Chapter  III  would  also  apoly  here.   Chaplains  not 
having  had  the  proper  background  and  training  in  group  marital 
therapy  could  create  additional  problems. 

If  the  Army  Chaplain  wishes  to  conduct  a  marital  therapy 
gronp  he  would  need  to  screen  his  people  very  thoroughly  before 
putting  together  a  group  that  would  be  sharing  perhaps  their  most 
personal  experiences  and  problems.   When  people  have  been  storing 
up  personal  problems  inside  them  for  years  it  is  very  difficult 
for  them  to  want  to  unload  them,  especially  to  people  to  whom 
they  are  sensitive  and  sometimes  ,even  fear.. 
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